By a 'speech disorder' we mean some defect in the faculty of speaking. It is necessary to distinguish between (i) the primary factor of speech, which is a function of the brain, and (2) articulation, which depends on the integrity of the nervous and muscular structures concerned with the utterance of words. These structures include the various nerve cells and fibres in the brain and in the medulla or bulb, the peripheral nerves to which the latter give rise, and the muscular structures of the lips, tongue, soft palate, larynx and pharynx which these nerves supply. A disturbance of the cortical or higher speech areas, or of their connections in the brain, results in the disorder of speech known as ' aphasia'. When the speech defect is due to imperfect articulation, the term 'dysarthria' is employed. Thus, we recognise two main classes of speech disorder: (I) Aphasia and (2) Dysarthria.
In patients suffering from aphasia, the higher intellectual processes continue to function, although in some cases imperfectly, but the cortical areas which control either the perceptive process of recognizing spoken language or the motor act of speaking are disordered or undeveloped, yet the patient has no paralysis of the muscles concerned with speech nor is he deaf or blind. In other words, ' aphasia' involves a disorder in the comprehension and/or the formulation of words and sentences which probably depends on a deficiency of memory for those symbols, whether spoken or written, by means of which we exchange ideas with other individuals. An aphasic patient, unless his mental faculties are impaired, can usually communicate quite well by means of gesture and pantomime.
For a perfect interchange of ideas two main processes may be postulated: (i) Reception and (2) Execution or Expression. The receptive process includes the hearing and comprehension of spoken language; also the seeing and understanding of written or printed words and figures. The memories of words heard and seen appear to depend on the integrity of certain specialized areas of the auditory and visual portions of the cerebral cortex, termed respectively the 'auditory word area ' and the' visual word area '. The former is situated in the superior temporal convolution of the brain and the visual word area in the region of the angular gyrus. Either of these areas may be relatively undeveloped, injured or diseased. Consequently, we can distinguish two varieties of disordered reception or 'receptive aphasia': (i) Auditory aphasia-the inability to understand spoken language although hearing itself is intact, also known as 'word-deafness', and (2) Visual aphasia-the inability to appreciate written or printed language although sight is normal, also termed 'word blindness', alexia or dyslexia. The 
